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PERMITTEE NAME/ADDRESS (tndu<te Faeiiity Name/Location ifC!ItrerentJ NATIONAL POLLUTA'IT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

1'1 .... 1VIt:: UIIJUII VII VUIII~o;l.ll~ Ul \..;o;l.IJIUIILio;t (.0::-1QJ (71-l>:IJ 

ADDRESS Attn: John Zaser I AKG-31-5002 I I 015 

P.O. Box 196247 PERMIT NUMBER DISCHARGE NUMBER 

Anchora~e, AK 99519-6247 MONITORING PERIOD 

FACILITY Trading Bay Production Facii!!Y I YEAR MO OAY I I YEAR MO DAY 

LOCATION Cook Inlet, Alaska 08 I 06 I 01 TO 08 I 06 I 30 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

COMMENTS PAGE 3 OF 3 

* Flow rates include deck drainage from Dolly Varden, Grayling, King Salmon, Monopod, and Steelhead Platforms. 

Estimated workover fluid flow rate: 0.061600 MGD 
Estimated well treatment fluid flow rate: 0.000336 MGD 

-Frequency of pH measurement has been increased to more closely monitor water quality. 

*** Per Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour period. 
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